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eart rate was comparable in the two conditions (94.3/min on the
round versus 92.5/min in the water, t = 0.78, P = 0.45). The speed in
he water (17.58 ± 4.9 m/min) was correlated with speed on the ground
38.4 ± 16.2 m/min) and on average 2 slower times. In the water, both the length
f the step and the cadence decreased, excepted for 3 patients. Length of step
ere correlated in water and ground but not the cadences, perhaps because of dif-
erent adaptations to water resistance. Six patients presented a defect of control
f the hemiplegic limb with difficulty returning it towards the ground and 3 lost
he posterior step. The step was more difficult in the water with dynamic equinus.
fter stroke, aquatic walk can’t be assimilated with gait with body weight sup-
ort because of multiples factors (water resistance, energy, spasticity. . .) with
robably different adaptation to water resistance.
urther reading
ung, et al. The influence of applying additional weight to the affected leg on
ait pattern during aquatic walking poststroke. Arch Phys Med Rehabil 2010.
oi:10.1016/j.rehab.2011.07.341
039–EN
nterest of a self-care program associating trancutaneous
lectrical nerve stimulation and mirror visual feedback in
he treatment of ankle complex regional pain syndrome
CRPS-1)
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ackground.– Taking care of CRPS-1 is not consensual and often invasive. We
ssessed a multidisciplinary, not invasive protocol, based on the therapeutic
ducation of the patient.
bjectives.– To determine the benefit of trancutaneous electrical nerve sti-
ulation (TENS) and mirror visual feedback (MVF), managed by patients
hemselves, in ankle CRPS-1.
ethods.– We realized a forward-looking and multicentric assessment. The
atients (n = 26), included on a duration of 3 months, presented a CRPS-1 of
nkle, in agreement with the criteria of the IASP with a contributive bone scinti-
raphy. Our main assessment criterion was built around the therapeutic objective
xed with the patient and modelled according to the Single Goal Attainment
caling (s-GAS). Other criteria were: gate duration, Wade test, single leg stance
oad, VAS, clinical data.
esults.– After 6 months, 20 patients had reached the fixed objectives. Sixty-nine
ercent of them (n = 18) found an improvement of the locomotion.
onclusions.– Literature evoke 68% of healing of the CRPS-1 at 11 months,
nvasive program included. In this assessment, self-care program of patients
ducated to TENS and MVF, displayed 65% (n = 17) of healing at 3 months and
7% (n = 20) at 6 months.
urther reading
cCabe CS. Mirror visual feedback for the treatment of CRPS-1. Curr Pain
eadache Rep 2008;12:103–7.
oseley G. Is successful rehabilitation of CRPS due to sustained attention to
he affect limb? Pain 2005;114:54–61.
cCabe CS. A controlled pilot study of the utility of mirror visual feedback in
he treatment of CRPS-1. Rheumatology (Oxford) 2003;42:97–101.
omers DL. Transcutaneous electrical nerve stimulation for the management of
europathic pain. Phys Ther 2006;86:698–709.
ladimir Tichelaar YI. Mirror box therapy added to cognitive behavioural the-
apy in CRPS-1 patients. Int J Rehabil Res 2007;30:181–8.
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onstruct validity of the French version of the PRWE
Patient Rated Wrist Evaluation) with the French version
f the DASH (Disabilities Arm Shoulder and Hand) is good
o very good in a population of patients with wrist injuries
n an inpatient rehabilitation unit
. Chryssochou a, R. Hilfiker b, O. Deriaz b, F. Luthi a, M. Konzelmann c,∗
Service de réadaptation de l’appareil locomoteur, clinique romande de
éadaptation suvacare, avenue du Grand-Champsec-90, 1950 Sion,
witzerland
Service de recherche, clinique romande de réadaptation suvacare, Sion,
witzerland
Service de réadaptation de l’appareil locomoteur, clinique romande de
éadaptation suvacare, Sion, Switzerland
Corresponding author.
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bjective.– The Patient-Rated Wrist Evaluation is a specific questionnaire for the
rist [1]. It consists of 15 questions with a total score of 100. It was recently trans-
ated into French [2]. However, its validity has not been tested in this language.
he Disabilities Arm Shoulder and Hand (DASH), with well-established psycho-
etric properties, is considered as the reference questionnaire for the evaluation
f upper extremities. The objective of this study is to measure the construct
alidity of the PRWE-F with the DASH-F in patients with wrist pathology.
atients and methods.– Fifty-one patients (40 m, 11 w, mean age 42 years), 25
ractures of the radius and 26 lesions of the carpus.
uestionnaires PRWE-F and DASH-F at entry and at discharge (0 to 100).
alculation of the construct validity of the PRWE-F comparing with the DASH-
with Pearson correlation coefficients (r) at entry and at discharge. Level of
ignificance (alpha) was set at 5%.
esults.– Correlation DASH/PRWE at entry: r = 0.799 (95% CI 0.671 to 0.881),
< 0.0001. Correlation DASH/PRWE at discharge: r = 0.847 (95% CI: 0.745 to
.910), P < 0.0001.
iscussion.– The construct validity of the two instruments indicates that they
easure the same concept. Our correlation between DASH-F and PRWE-F,
oing from 0.799 to 0.847, are comparable to those published in different lan-
uages (0.71 to 0.84) [3,4]. The questionnaires PRWE-F can thus be used in
ehabilitation patients presenting with wrist pathologies; it is comparable to the
ASH but described by MacDermid [1] to be more specific. Compared to the
ASH it has the advantage of consisting of two dimensions. Its construct validity
s excellent. This questionnaire should be evaluated in other populations, and it
hould be compared with hand questionnaires more specific than the DASH.
eferences
1] MacDermid. J Ortho Trauma 1998:577.
2] Voche. Rev Chir Orthop 2003:443.
3] Schmitt. J Clin Epidemiol 2004:2270.
4] Angst. Arthritis Rheum 2005:205.
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ost-stroke fatigue
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rance
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bjective.– Post-stroke fatigue is a common symptom that can be disabling;
owever, it has not been a subject of extensive research. The aim of the present
tudy was to determine the different domains of fatigue occurring after stroke
nd to identify possible predictor factors of post-stroke fatigue.
atients and methods.– Thirty consecutive patients meeting inclusion criteria
ho were admitted for inpatient rehabilitation to a specialized unit following
heir first stroke were evaluated. Inclusion criteria were: the occurrence of a
tation
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ingle stroke at least 12 months previously, with recovery of Indoor walking
nd home return. Fatigue was assessed by a multidimensional scale, the MFI-
0 which allowed determining the fatigue level in its four dimensions (general
atigue, mental fatigue, reduced activity and lack of motivation). We examined
ossible associations between the level of fatigue in each of its dimensions and
ifferent parameters related to the patient (age, sex, body mass index), to the brain
njury (etiology, side, duration), and to other stroke complications (motor deficit,
isability level, anxiety, depression, sleep disturbance and pain). Disability was
etermined by the Barthel Index score. Anxiety and depression were assessed
y the HAD scale.
esults.– The different domains of fatigue identified by the MFI-20 were present
t equivalent levels in the patients without predominance of one domain over
he others. “General fatigue” and “mental fatigue” were strongly correlated with
nxiety and depression. “Lack of motivation” was correlated with sleep dis-
urbance (P = 0.047) and with depression (P = 0.047). “Reduced activity” was
orrelated with anxiety (P = 0.02). On the other hand, there were no significant
orrelations of the different domains of fatigue with the other parameters studied.
onclusion.– Post-stroke fatigue is multidimensional. Some comorbidities
depression, anxiety, sleep disorders) that are accessible to treatment are asso-
iated with a higher risk of fatigue in each of its dimensions.
oi:10.1016/j.rehab.2011.07.344
042–EN
valuation of walking speed (10m walking test) in patients
ith chronic hemiparesis after at least 3 consecutive
otulinum neurotoxin injections while patients follow a
uided self-rehabilitation contract
. Alkandari
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eywords: Hemiparesis; Botulinum neurotoxin; Guided self-rehabilitation
ontract
bjective.– Evaluation of walking speed (10-m walking test) in patients with
hronic hemiparesis after at least 3 consecutive botulinum neurotoxin injections
hile patients follow a guided self-rehabilitation contract.
esign.– Open label trial.
etting.– Outpatient rehabilitation center.
atients.– Fourteen patients with chronic hemiparesis (mean 52 months post-
troke) consecutively treated with at least 3 BTX injections, while following a
uided self-rehabilitation contract.
ntervention.– Guided Self-Rehabilitation Contract involving prolonged daily
tretching postures and exercises of rapid alternating movements of maximal
mplitude, in combination with 3 consecutive injections of botulinum neuro-
oxin (onabotulinumtoxin A, abobotulinumtoxin A, incobotulinumtoxin A or
imabotulinumtoxin B) in selected lower limb muscles (plantar flexors, rectus
emoris) during a 9-month period.
ain outcome measures.– Comfortable and maximal barefoot 10 m walking
peed was assessed 6 times during a 9-month period (mean pre-post injection
elay 40 days; mean post/pre-assessment delay 71 days). A multivariable ana-
ysis was performed to test the effects of Visit and status pre/post-injection as
redictors of walking speed variations.
esults.– Overall, comfortable barefoot walking speed increased by 49 ± 14%
mean ± SEM, P < 0.001) in the 9-month period, while maximal barefoot wal-
ing speed increased by 65 ± 13% (mean ± SEM, P < 0.001). While the first
njection improved comfortable walking speed by 9.9% (P = 0.019) and maxi-
al walking speed by 16.5% (P < 0.001), this injection-induced effect waned in
ubsequent injections. Overall, the factor Visit (passage of time) was a predictor
f walking speed variations (P < 0,001) while the status pre/post injection was
predictor only for the maximal speed. At baseline, maximal walking speed
as a predictor of subsequent walking speed variations (comfortable, P = 0.024;
aximal, P = 0.006), unlike comfortable walking speed.
onclusion.– Against common knowledge [1], stroke patients may meaningfully
mprove walking speed in chronic stages once BTX injections are associated with
n appropriate neurorehabilitation program, such as a guided self-rehabilitation
ontract.
–
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bjective.– The aim of the present research is dual-fold: first, to provide a better
nderstanding of perception of action by stroke patients; second, to gain more
nsight about which kinematic cues are relevant for action recognition in virtual
isplays.
ethod.– To do so, naive stroke patients and an aged matched healthy control
roup had to assess the level of attainment of pointing movements displayed on
computer screen. Two different kinematic displays were used: a stick diagram
nd a dot end-point representation. The displayed movements were from patients
ith very severe, severe, moderate and mild hemiparesis, or healthy subjects.
esults.– It was shown that stroke patients were able to distinguish between
ealthy and several attained movement trajectories by observation of minimal
inematic displays, although with a larger variability than controls. Subse-
uently, patients succeeded better in doing so when observing an end-point
ot representation. It was assumed that the observation of the end-point trajec-
ory directed their attention to the strongest affordances: smoothness, indicated
y the number of velocity peaks, and form of the trajectory, indicated by the
urvature index.
iscussion.– These findings should be taken into account when implementing
vatars in virtual reality (e.g., constructing serious games) for upper-extremity
troke rehabilitation, in order to make sure that the moving avatars provide
either too little, nor too much information to the attained observer.
oi:10.1016/j.rehab.2011.07.346
044–EN
LS-Coping. A new validated short and speciﬁc coping
cale in multiple sclerosis
. Genty
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atients.– Suffering from multiple sclerosis (MS) resort to a coping strategy
eeply modifying their general perceived Quality of life (QoL). Coping and QoL
ssessments are essential to implement appropriate behavorial cognitive therapy
rogrammes. However, the currently validated Coping with Health Injuries and
roblems (CHIP) scale has poor reliability in MS Context.
bjective.– To validate a short and specific coping scale Two-Lives Scale: TLS
oping 10:
easy to use and easy to score in routine medical practice;
to bring out the link between the respective coping and QoL scores.
atients and methods.– We conducted a multicenter cross-sectional study of 521
onsecutive MS patients. We used the CHIP, MOS-SF36 scales and TLS coping
cale.
